CITY OF EL PASO, TEXAS
AGENDA ITEM DEPARTMENT HEAD’S SUMMARY FORM

DEPARTMENT: POLICE

AGENDA DATE: February 22, 2005

CONTACT PERSON/PHONE: ASSISTANT CHIEF PAUL CROSS / 564-7310
MARTA GINER / 564-7119

DISTRICT(S) AFFECTED: ALL

SUBJECT:

Approve a resolution to authorize the Mayor to apply for, accept, reject, alter or terminate a Violence
Against Women Act (VAWA) grant from the Office of the Governor, Criminal Justice Department.
The grant is in the amount of $129,570.00, with and an in-kind contribution of $43,190.00, for a

total of $172,760.00.

BACKGROUND / DISCUSSION:

The grant will be used to provide direct and indirect services to victims of domestic violence by continuing
to fund personnel and related costs related to the Domestic Abuse Response Team. This program will
provide crisis intervention and outreach and identity to create support groups for victims of domestic
violence and their significant others. Immediate crisis intervention by three case managers will take place
at crime scenes, hospitals and the victim’s homes. The goal is to decrease the number of Domestic
Violence related incidents through awareness campaigns and crisis intervention and to assist victims to
connect with social services more easily.

PRIOR COUNCIL ACTION:
Has the Council previously considered this item or a closely related one?

This application is for a recurring grant. The current year grant application was originally approved on
December 22, 2003 and the award was approved on September 1, 2004.

AMOUNT AND SOURCE OF FUNDING:
How will this item be funded? Has the item been budgeted? If so, identify funding source by account

numbers and description of account. Does it require a budget transfer?

This item will be funded by State Grant Proceeds. The in-kind match will be $43,190.00.

BOARD / COMMISSION ACTION:
Enter appropriate comments or N/A

D AUTHORIZATION********************
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LEGAL: (if required) < - A v FINANCE: (if required)
DEPARTMENT HEAD:
rFcr 77 565

(Example:if RCA is initiated by Purchasing, client department should sign also)
Information copy to appropriate Deputy City Manager

APPROVED FOR AGENDA:
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RESOLUTION

WHEREAS, the El Paso City Council finds it in the best interest of the citizens of El Paso
that the Domestic Abuse Response Team be operated for the July 1, 2005 - June 30, 2006
year; and

WHEREAS, the El Paso City Council agrees to provide applicable matching funds for the
said project as required by the Office of the Governor grant application; and

WHEREAS, the El Paso City Council agrees that in the event of loss or misuse of the
Criminal Justice Division funds, the El Paso City Council assures that the funds will be
returned to the Criminal Justice Division in full.

WHEREAS, the El Paso City Council designates Mayor Joe Wardy as the grantee’s
authorized official. The authorized official is given the power to apply for, accept, reject,
alter or terminate the grant on behalf of the applicant agency.

NOW THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE
CITY OF EL PASO:

1. That the El Paso City Council approves submission of the grant application for the
Domestic Abuse Response Team project to the Office of the Governor, Criminal Justice
Division.

2. The Mayor be authorized to sign the grant application including all
understandings and assurances contained therein, and apply for, accept, reject, alter or
terminate the grant in the amount of $129,570.00, from the City of El Paso Police
Department to the Office of the Governor, Criminal Justice Division, for the purpose of
continuing the efforts of the Police Department’s Victim Services Response Team; that the
Mayor be authorized to sign any related paperwork, including all understandings and
assurances contained therein, and apply for, accept, reject, alter, or terminate the grant,
authorize budget transfers and submit any necessary revisions to the operational plan; that
the grant officials be as designated in the agreement; and that the Mayor be authorized to
execute on behalf of the City of El Paso, any grant amendments or corrections to the
initial Grant Agreement which increase, decrease or de-obligate program funds provided
that no additional City funds are required, or which decrease the amount of matching
funds, and any documents to request and accept an extension of the award ending date for
the grant.

3. The City of El Paso agrees to provide in-kind matching funds in the amount of
$43,190.00.

4. The El Paso City Council agrees that the existence of an award will not be used to
offset or decrease total salaries, expenses and allowances that the City receives or provides
to its Police Department at or after the time the grant is awarded.
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5. The Mayor be authorized to sign Cooperative Working Agreements relating to the
grant with the following agencies: El Paso County Sheriff’s Office; Diocesan Migrant and
Refugee Services, Inc., Battered Spouse Program; STARS; El Paso County District
Attorney, Victim Assistance Program; El Paso County District Attorney, Domestic Violence
Unit; El Paso County Attorney’s Office, VOCA Protective Orders Program; Center Against
Family Violence; Advocacy Center for the Children of El Paso; West Texas Community
Supervision and Corrections Department, Victim Services Program; Rio Grande Council of
Governments; and Family Service of El Paso, Crime Survivors Counseling Program.

ADOPTED this 1* day of March 2005.

CITY OF EL PASO
Joe Wardy
Mayor

ATTEST:

Richarda Duffy Momsen

City Clerk

APPROVED AS TO FORM:

Ernesto Rodriguez

Assistant City Attorney
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G4 2/ 200<

DEPARTMENT TYPE OF GRANT CONTROL #
Police State
VAWA-Violence Against Women Act @ 45
GRANTOR EFFECTIVE DATE
Office of the Governor 7/01/05 - 06/30/06 MATCHING FUND REQ
Criminal Justice Division
X | YES

SOURCE OF FUNDS (GRANT AMOUNT, MATCHING, IN-KIND, INTERGOVERN.)

Grant $129,570.00
In-kind Match $43,190.00
$172,760.00

PERSONNEL FUNDED BY GRANT
3 Case Managers

FEBE 14705 0410:48

BRIEFLY DESCRIBE HOW GRANT WILL BE USED AND ANY SPECIAL CONDITIONS FOR GRANT:
The grant will be used to provide direct and indirect services to victims of domestic violence by continuing to fund

personnel and related costs related to the Domestic Abuse Response Team. This program will provide crisis
intervention and outreach and identity to create support groups for victims of domestic violence and their significant
others. Immediate crisis intervention by three case managers will take place at crime scenes, hospitals and the victim’s
homes. The goal is to decrease the number of Domestic Violence related incidents through awareness campaigns and

crisis intervention and to assist victims to connect with social services more easily.

(o]

LEGAL WE?YST ‘q, 05 ﬁ”"/ %

P/ S o

FINANCIAL OFFICEW GRANTS AééOUNWlNG MANAGER
Do, 20805

CITY MAMAGER GRANTS COORDINAT(@R

e 4 Tawmsd . W 2//4/05

Internal Review Process: Department/Agency Grant > Grants Office > OMB Analyst > Grants Accounting Manager >
Financial Officer > Legal > City Manager (and City Clerk > City Council > Mayor) > Department/Agency > Granting

Agency




Grant Coversheet Form

12. a) ERTER the Authorized Official Information:

Title M., Ms,, Dr., Judge, stc.: Wir
£ Neams: Joe Waargy
Domestic Abuse Response Team Position: Mayar
Address: 2
City/State/Zip:  |El Paso Texas 78801
Telephone: 915-451-4145 Fax:
Email: Wiavar@eipasoenas. o

iinouent on any b} ENTER the Project Director information:

nej: he Title (Mr., Ms., Dr., Judge, etc.); M.
Name: Eiizabeth Ovalle
Position: Program Dirscior
Address: 841 N. Raynor
City/State/Zip: Ei Paso 78823
Telephone: 15-564-7088 Fax: $15-564-7354
Email: ovalies@eipasoiexas.gov
rant number if 2 continuation project: c} ENTER the Financial Officer Information:
13413-06 Title (Mr, Ms., Dr,, Judge, etc.}: Mr
8. Budget Information: (figures are fillec in from the Budget Form;: Name: William Struder
CJD Funds Cash Match in-Kind Totai Position: Deputy City Manager for Financial & Admunisirative Servicas
%0 $43,190 $172,760 Address: 2 Civic Center Plaza
5ot e - Ml mrAiaet (R ma—
uné‘;f & local or regional project? (SELECT Yes City/StateiZip:  |E: Paso Texas 79901
Telephone: 915-541-4215 Fax: 815-54 14750

Yes .
Email: SruderWF@eipasoiexas. aoy

gt

s marked 'No¢' to item 10.b}, ENTER the name

subject te & regional COG Prioritization. b} LIST the cities and counties within the service area:

- _ _ N City of El Paso
the primary service county or area: El Paso

The regional councit of government (COG; for this application is:

a} s this application shared with-arother COG? (ENTER "Yas" or "No"}:

= d} State Application identifier (SAH #) or COG Application 1D
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[CONTRACTUAL AND PROFESSIONAL SERVICES

N/A
IRAVEL AND TRAINING

Out-of-state trave! & training conferences using the

Department's trave! policy, which inciudes $46 per diem.

894 per night for hotal & lowest airfare, plus conference fee.

EQUIPMENT

Four {4} Palm Handheld Organizers with accessories at

$450 each. Orgaznizers will be used by Case Managers (3)
and Police Officar (1),

SUPPLIES AND GIRECT OPERATING EXPENSES
Airtime for four {4) celivlar phones @ $£50 per month per
phone.

Page 1 of 2

Cash

egai Name of Organization: City of El Paso-El Pasc Police Department
Title of Pro‘sct Domestic Abuse Reboonse Tean
Grant Period: From ‘ To: | 8/31/2008
Current Grant Number (If Continuation): 13413-06
Minimum Match Percenta 2ol 1. ENTER the CJD Reguasted Amount $126.570
Minimum Match Amount {I{ Applicabie): 43,180
Z. ENTER Program income Applied to this Budgst -
= L puag Total Project Cost Amount:
{If Applicable): $172,760
PERSONNEL Salary %
Applied to the
Grant CJD Funds Cash Match In-Kind Total
Case Manager ! - Provide immediate crisis intervention.
telephone contacts, information and referrals, assist with
TCVC apptications. Fringe Benefits - FiGCA f\/edicare
Woaorkers Comp, Unemployment. Health & aNCe.
Pension. Salary $28.000 + Fringe $5.402,
100.00% $37.402 $37.402
se Manager It - Provide immediate crisis intervention,
l phone contacts. information and referrals, assist with
TC‘\/C applications. Fringe Benefits - FICA, Medicare.
Workers Comp. Unemployment, r—vemtn & Life Insurance.
Pension. Saiary 2 000 + Fringe $8.21
100.00% $36,218 $36,216
Case Manager Il - Provide immediate crisis intervention.
telephone contacts. information and referrals, assist with
TCVC appnca‘mm Eringe Benefits - FICA, Medicare,
Waorkere Comp. Unemploymeant. Health & Life insurance,
Pension. Salary $27.000 + Fringe $8.218.
100.00% $36,216 $36,216
Poiice Officer - Acts as a facilitator between EPPD and
victims: address repeat calls; identify training needs;
conduct public information sessions and law enforcement
training. Fringe Benefits - FICA, Madicare, Workers Comp,
Unemployment. Health & Life Insurance. Pension. Salary
$32.487 + Fringe $145.883.
100.00% $43,190 $43,190

in- Kind

Total

Cash

In-Kind

50

Total

CJD Cash In-Kind Total
$1.800 $1,800
CJ4D Cash in-Kind Total
$2.40¢ $2.480
$2.800 $2.800
Budget Form



Grant Budget Form
Copier isase @ .232 per copy for 10.720 copies. 32,562 $2,562
INDIRECT CCS1S (the Birect Costs Against CJD Direct | Match Direct
Which the Indirect Rate is Charged) Costs Costs indirect Rate Total
N/A 30
BUDGET SUMMARY
BUDGET CATEGORIES CJD CASH IN-KIND TOTAL
PERSONNEL $108,834 30 $£3,190 $153,024
CONTRACTUAL AND PROFESSIONAL SERVICES 30 50 30 $0
TRAVEL AND TRAINING $10,374 50 $0 $10,374
EQUIPMENT $1,800 30 30 $1,800
SUPPLIES AND DIRECT OPERATING EXPENSES 37,562 50 $0 $7.562
TOTAL DIRECT COSTS: s 129,570 $0 $43,180 $172,780
INDIRECT CCSTS 30 30 30 50
TOTAL: $128,570 $0 $43,190 $172,760
Actual Total Match: $43,190
Actual Match Percentage Applied to this Budget: 25.00%
Budget Form
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Match & Generated Program Income (GPI) Form

| Name of Organization:

«3

City of El Paso-El Pasc Police Department

Ditie of Project Domestic Abuse Response Team
Grant Perioc: From: | wireoos ] To: | 8/31/2008
Current Grant Number (If Continuation): 13413 086
A. CASH MATCH SOURCES AND AMOUNTS
by ENTER

Cont'd - ENTER

BSmount:

Amount:

B. GENERATED PROGRAM INCOME (GPl) REPORT!NG

e,a bﬁﬁ:sw iz not caiculated in the \.ompu‘:a‘:;o'as as pa:t
an ugh some prog income

income on-hans mi

iy 1

i s

b

may be

TER Program Income On-Hand as of the grant application submission dat

Page 1 of 1
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Fund-Specific Criteria Form

Legal Name of Organization: City of El Paso-El Paso Police Department

Titie of Project: Domestic Abuse Rasponse Team

Grant Period: Erom EEEE To | 873112008
Current oranf Number (I Cowtmua’non) 13413-06

T SEGIRIgT RIS AR T

PAR; 1: FUND SPEC ir!C CERTIFICATHK O!\S
Al applicants must certify to the following requirements for the §.7.0.7. Violence Against Women Act (VAWA) fund

irt deveioping and impiementing effective victim-

& Serviges - The applicant agress to provide programs that assist
centered law enforcement, prosecution, an u.ri strategies to address solent crimes against women, and the development

G Pl
ement of victim sarvices in cases invoiving vioient crimas against women.

Q)
)
.
1]
-5
o5
jub]
o
(@]

State Priorities - The applicant agress to provide programs that address at riorities developed in

soordination with the 8.7.0.P. Viclence Against Women Planning Council. ¢

3
YW
&)

=,

—

o
NG
W

o

O

7

"U

The organization's Authorized Official certifies that the project for which this anplication is
submitted will adhere to all of the requirements listed abova:

PART 2 PROGRAM "YPt
elect the appropriate program type(s} for this project and specify the percentage of your project that is applicabie to each typs.
sure that your percentages total 190

Select Percer Lage Program Type

Speoialized Court Based Programs

m

o)
w

Law Enforcement Based Pro

«Q

Prosecution Based Programs

Victim Services Based Programs

Policies and Procedures

Data Coliection

e Victim Services
W Stalking
indian Tribes

Multi-disciplinary Efforts

SANE Nurses

o Eider Abuse
[ immigration

Page 1 of 1 Funa-Specific Criteria Form



Project Narrative Form

City of El Pasc-El Pasc Police Department

Legai Name of Organization:

Title of Project Domestic Abuse Response Team
Grari. Period: From: | $/1/2005 5 o 8/31/2008

E e

Current Grant Number (If Continuation):

PART 1: PROBLEM STATEMENT AND DATA

1.1 Probiem Statement

O

2r

D A A A RN I M

Page 10f 9
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Project Narrative Form

be der

statewide probiem. Als

Page 2 of 9
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Project Narrative Form
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Project Narrative Form

Page 4 of 9

n stetement, provide a brief goal statement. | shoul
Do NOT list activities in the goal,

opincreesed awareness oy

CHaE =

imnact
oot
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Project Narative Form



Project Narrative Form

PART 3: TARGET GR

Sriefly explain the target group for your project. include the geographic ares targeted, the target audience, and the relevan:
characieristics of those persons

Page 50f 9

Project Narrative Form



Project Narrative Form

-

ACTIVITIES

T

PART 4: PROJEC

4.1 Program

his project. Definitions are located in the A

¢ thiat best de

Note: Adsv:; program types wélé vary by fund source. W hile vou can view all Program Types, you can oni) sel

ction h.t

instry
one that s active for this fund source. (SELECT only cne)l

igation [ Prosecution [0 fmeresw oeedoe T om0 . F7 Training/Education
[7 Treatmen¥Counseling oo 7 oTes - I Victim M Crisis inerventon

4.2 Activity Description
Describe the activites or services your project provides. Be sure the activities support the goal statement and ars consistent
with the selections made in the Fund-Specific Criteria tab.

L Slih Eoies puith

R e e e e

Page 60of 9 Project Namative Form



Project Narrative Form

PART 5: PROJECT OBJECTWVES

5.1 Performance W
=rovide both output and outcomia measures for this project. Output measures show the level of activity of 2 project.
the amount of services being provided {e.g., number of people served; number of classes held). They are not intendad to show
impact. Qutcome measures show impacts of a project in targeted arsas {e.g., percentags of program gradus i

o
the extent tc which the goals of the project have been a

-
D

Target Level
Current Annual of Activity for
Activity the Grant
Period

Target Level
Current Annual of Activity for
Activity the Grant
Period

QOutcome Measures

Page 7 of 9 Project Narrative Form



Project Narrative Form

5.2 Centinuation Projects

=or coniinu
OV‘ any "C

».JIU\/"\'_‘

as stated wth.n yo ur
urrent or pravicus ye

Page 8of § Project Narrative Form



Project Narrative Form

PART 6: PROJECT SUMMARY

application, including the project’s probiem statement, supporting data, goal, target graup, activities,

t the summary is easy 1o understand by @ person not fa vour project and that

Page 9of §
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Supporting Documents Form

Lagal Name of Organization: City of £l Pasoc-El Pasc Police Department

Title of Projact Domestic Abuse Response Team

Grant Pericd: From: | 9/1/2005 | To 8/31/2006
Current Grant Number {f Continuation): 13413-06

QAPT 4 \MVQFRE‘%E?\SNE CE T!F!CAT?"?\ ANL‘* AuabRAN ES

Lpplicants must compiets and submit this form o ‘Zé before thewil! receive state andior federal funds.
Recipients of state andjor federal funds must fullpnderstand andg complywith the requirements iisted for the
Comprehensive Certification and Assurances in the ppiicaﬁom‘istmvtzon Kit for this project. Failure to compiyﬁ
nay result in the withhoiding of funds, termination of the award, or other sanctions.

‘ﬁ}

1.1 Certifications and Assurances
The appiicant has read and will fuly comply with the Comprehensive Certffications and
Assurances in the Application Instruction Kit for thi project:

1: The applicant 'ﬂf izs that the pp!lvaﬁ" agency currently expends combinead federal
of $500,000 or moreand, therefore, is required {o sub mit an annual single audit byan
dent auditor made in accordance wrm the Single Audit Act Amendments of 1896 and OMB

: 2: The applicant ceriifies that the applicant agency currently expends combined federal
fundéng of Eess than $500.000C and. thersfore, is exempt from theSingle Audit Act and cannot charge

CJdD grant. tunderstand, however, that CJD may require a limited scope audit as
Crcular A-133.

¢y Enter date of inelast audit
d) Provide information regarding the financial support received by the applicant agency during the most recently completed
fiscal vear noted in Section 1.3(b) bove:

Source of Financial Suppeort Total Estimated Amount of

Support

Federal Funds {axcluding this reguest):

State Funds (excluding this reausst):

L ocal Government Funds:

Private Funds

Program Income:

Cther (SPECIFY )

i B OB s

0 O S S 0 A A A R A A e A L it

Page 1of 5 Supporting Documents Form



Supporting Documents Form

1.3 Egust Employn*ent OpportunityPlan {EEOP) Certification

Tvoe t Entitv - Educ atiowa!fmea'iﬂai/non—profi institution/Native American Tribe - certification required (sslect appropriate
choice below). EEOP NOT REQURED.

Al other recipients recsiving more than $25,000, but not m

o
appropriate choice below); organizations must maintain EEOP on fie for possibie audit F tnc org awa‘frn *133 morathan
j. Ofg ;

i employees.

5

For proft entities and state and local govea‘nn';ewis receiving $500,000 or more- cartifications required {select
choice balow): the organization must submit an EEOP te the Office for Civit Rights {OCR) for sooroval,

8 Organizmtion Type
| Option 1:  certify this oraanizatisn isa Type i Entity. This en ny will comply with the prohibitions
Aty FR §42.2Q3), 5 not required to mantain an

against discrimination in any prograw or activity (28 CFR §
Equal Emplbyment Opportunty Plan, bm wil comply with equal emp loyment opportunty program

SELECT One:

guidelines of the Department of Haalth and Human Sarvices (28 CFR §42.302).

Option 2: | certify this organization is a Type I Entity that emplowe less than 58 psople. This
entity will comply with the prohibitions against discrimination in any program or activity {28 CFR
§42.302}, but 5 not reguired to maintain an Equal Emplovment Opportunty Plan {28 CFR §42.301 2
aeq,).

Option 3: 1 certify this organization is a Twe Il Entity that employs 50 or more people. This
entity will comply with prohbitions against discrimination in any program or activity (28 CFR §42.302),

3

and has formukted an Equal Employment Opportunty Plan (28 CFR §42.302 & seq), that is on fle in
the office of:

1 fcertify this organizmtion is a Typs l Entity. This entity will comply with t“;m orohbitions
3 dIS rimination in any program or activity {28 CFR §42.302), snd has formubted an Equal
301 & seq), téﬂ-af wiié be submittad to the Offce for Cidl

Of‘:e of Justice s—'rog;‘ams, Department of Justice, for approval upon award of a grant.

Opportunty Plan (28 CFR §42.301 ¢ ) st tad iy &

A. The applicant certifies that it and s principals:
1. Are not presently debarred, suspended, proposed for debarment, desiared ineligible, sentenced to @ denial of Federal
<

a State or Federal Court, or wiuntarlly excluded from participation In this transaction by any federal department

Unta

o
2. Have not within a three-year period preceding this application been -“o“\f'oie:f of or had a civil judgment rendered
against them for commagsion of fraud or a criminal offense i conne t n with oblaining, attempting to obtan, or performihg
2 public {federal, state, or beal) transaction or contract under & public transaction; violation of federal or state antitrust

statutes or commsion of embezziement, theft, forgay, brbery, fasification or destruction of records, making false
statements, or recalving stolen propeaty;

3. Are not presently indicted for or othewise crimhaliy or civilly charged by a governmental entity {1 "ederai, state, or bcal}

with commission of any of the offenses unumerated in ssction 1.2(a} of this form; end have not within a thrae-vear period
~t

preceding this application had one or more public transactions (federal, state, or beal} tarminated for cause or default; or

8. f the applicant is unable to ce‘tfy to the above statement;, S:L"CT 'Unable to Cetify and provide an explanation below:

Page 2 of 5 Supporting Documents Form



Supporting Documents Form

PART 2: COOPERATIVE WORKING AGREEMENT PURPOSE AND PARTCIPANTS

> cary out a grant project through cooperating or paticipating with one or more cutside

must obtain authorized approval signaturas on the cooperative working agresment (CWA) from

{i on fle a signed copy of &l cooperative working agreaments, and
ch CWA. Cooperative

il

Pt

Grantess must maintain

. st gach participating
U { each CV

Participating Organiation

he purpose

MNo.

it e e e

e Pt e

Supporting Documents Form
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Supporting Documents Form

PART 2: NON-PROFIT FINANCIAL CAPABILITY QUESTIONNAIRE

2
(1A

(‘)
wn
[
I
<
R
o8]

Al nonprofi corporations applying for CJD grant funds that have not previousiyreceived a CJD grantmust complete this
questionnaire. Fallure to comply may result in the denial of an award by C.

1D

3.1 Organizmtional hformation

i. Enter the year In which the corporation was founded:

(Provide a copyof the RS isnter viz fascimile.;
3. Enter the Emplover dentification Number assigned by the IRS:

1
i

the charter number and the date assigned by the Texas Secretary o

ar ot theboard is
eateons“n:)

3.2 Financial Management hformation

A Accounting Swiem

direst costs by proj

reck personngl cosis b

et
o)
4]
721
i
9]

2. Enter tha date that the IRS letter granted 501(c)(3) tac exemption status:

organization nesds to hoorporate an accounting sysiem that will track costs betwsen direct and indirect costs
ect {project §edger The grantes will also need 1o astablish = time and
> { ; ould be reporied on an hourly basis, or I increments of

of ncorporation or the Bylaws:

in the space provided

if the answer is 'No¢', to any
auestion, explasn what action wilf
be iaken to ensure accountabiiity.

1. Is there & chart of eccounts? {(Thisis alist of a
antee organization’s accounts identified

spwmb number.)

2. Does the accounting system include a projest
ledger provding for the resording of expendituras
for each program by required budget cost

categorias?

3. Is there a timekeeping system that gliows for
grant personnal to ddineate activity and also
reguires the signatures of the employee and his

or hier supervisor

g st kst bt st St e

Page 4 of 5
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Supporting Documents Form

statements at kzast annualiy. At a mihimum, currant internal balance sheet and

~

income statementsars required. A balance sheetis a statament of fnancial position of a granies disclosing the assats,
iven paint in tima. An income statementis a summary of the revenus and expsnses of]

liabilities, and retained earnings at a gi
& grantee for a specified period of time, usually for ar accounting or fecal vear.
if the answer 8 'No', to any
question, explain the corrective
action that will be taken to ensure
accountability.
4

as an iTEdG{J%s.dE}. it audit been conducted of
17 I ves provide a copy of the
cent aaa‘?"{ report. §no, provids
copies of the most recent Balance Sheet and
income Statement. - SELECT One: —

2. Does the organization p e,a*‘e financial

3. According to the organization's most resent r S"L“ I One; —
Audit or ”‘arra Shest, are the current fotd ’

assets greater than the liabilities? .

]

chs;sk:! astablish a system to track expenditures against budget and/or

iee
TIouU £ i e 1 LI
If the answer is 'NO', 1o any
1. Are there budgetary controks in effect {e.g., compaison of budget with actual question, expiairs the corrective
expenditures on a monthly basis} to preclude drawing down grent funds in excass of: tion that wilt be taken to ensure
accountabiiity.
&) Totd funds authorized on the Statement of
Grant Award? I—

available for any budget category -
av §air for eny budget category SELECT One: ‘

=
Statement of Grant Award?

3 i sareguard cash receipts and disbursaments and ensure a segregation of duties exists. For example,
persen shouéc? not have control over all aspects of the accounting system, such as signing checks and making deposits.

Efﬁ

If the answer is 'No', to any

1. Has the organization instituted safeguards to ensure adequate controls regarding the question, explain the correstive
foliowing: action that will be taken to ensure

accountability.

) Are accounting entrie

o} s there separation of responsibility In the
receipt, payment, and recording of cash?

Other:

Page 5of & Supporting Documents Form



